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+ COVER LETTER N
TO: ."\mcndmcm Section
Bivision of Corporations

Widening Adult Vital Experiences, lnc.

NSAME OF CORPORATION:
NO2000008847
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for filing,.
Please return all correspondence concerning this matter to the following:
Cvnthia Chapman
{Name of Contact Person)
Widening Adult Vital Experiences. Inc,
(Firm/ Company)
PO, Box 20044
(Address)
Tallahassee. FI. 32316
(City/ State and Zip Code)
chapeynthia@@embargmail com
E-mail address: {to be used for future annual report notification)
For turther information concerning this matter. please call;
William DeAngelis 850 304.2526
at
(Name of Contact Person) {Arca Codey  (Dayume Telephone Numbery

Enclosed is a check for the following amount made payable to the Florida Depaniment of State;

B S35 Filing Fee  EJ$43.75 Filing Fee & E1$43.75 Filing Fee &  EI$32.50 Filing Fee

Centificate of Status - Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is

Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations
P.Cx Box 6327 Clifton Building

Tallahassee, F1, 32514 2661 Executive Center Cirele

Tallahassee. F1, 32301



Articles of Amendment
to
Artictes of Incorporation
of
HIDEN]
NG Apyr VITAL EXPERIENCES

{(Name of Corporation a5 Currenuy .

INC
NO200000BB47

the Florida Dept. of State)

{ Document Number of Corporation (if known)
amendment(s) to i1s Articles of Incorporation:

Pursuant to the provisions ol scetion 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
Al

If amending name, enter the new name of the corporation:

nerme must he distinguishable and contain the word “corporation’ ur “incorporaied” or the abbreviation "Corp,
“Company™ or “Ce. " may not be used in the nanie.

The new
T tine
, L . . Cynthia Chapman
B. Enter new principal office address, if applicable: -
B pipreef " o u s TRICKT A .
(Principal office address MUST BE A STREET ADDRESS ) 3201 Miccosukee Rd.. 48 ; - —c;;
Lo (“.)
Tallahassee. FI. 32308 ;', PR 1
= - —
. . o i
C. Enter new mailing address, if applicable: 94 Lo ™M
(Mailing address MAY BE A POST OFFICE BOX) ‘flﬂ o, O
T |
= S
(S S |
;_-
1. If amending the registered agent and/or registered office address in Flarida, enter the name of the
new registered agent and/or the new registered office address:
Maume of New Registered Apent:
New Revistered Office Address:

titorvda strees address)

New Registered Apent’s Sipnature, if changing Registered A
! hereby accept the appoimtment as registered agenr

L Florida
(Fip Ceoredey
rent:

{am familiar with and aceept the oblisations of the position

Nignature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
addraesy of each Officer and/or Director being added:

(Atach additiondal sheets, if necessary)

Please note the afficer/divector title by the girst letter of the office title:
£ = Presidene: V= Vice President; T= Treasurer: 5= Secretury: D= Director, TR= Trusiee: = Chairman or Clevk; CEO - Chief
Ixecutive Officer: CFO = Chief Financial Ojfficer. If an officeridirector holds mare than one title, list the first letter of cach office
held. Presidem. Treasurer, Director would be PTD.

Changes should be noted in the following manner, Curventiy John Doe s listed as the PNT and Mike Jones is lisied as the T There i
e change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These shonld be nowd as Tohn Doe, P as a Change,
Mike Jones, 1V as Remove, and Sally Smith, SV as an Add,

Example:

X Change

A Remove

N Add

Tyvpe of Action
(Check One)

] Change
Add
X
Remove
2) Change
Add

Remove
3 Change
r\d(l

Remove

4) Change
Add

Remove

3y Change
Add

Remove

) Change
Add

Remove

"
¥
sv

Tile

DTR

TTR

John Doe
Mike Jones
Sally Smith

Name

William DeAngelis

Address

2348 Foxboro Way

Elizabeth Piephoff

Tallahassec. F1.

32309

2348 Foxboro Way

Tallahassce. FLL

32309
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E. If amending or adding additional Articles, enter change(s) here:
(atach additional sheets, if necessarvy. (Be specific)
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Removal DeAngelis: 10/31/18 Removal Piephoff: 11724718
The date of cach amendmeni{s) adoption: . if other than the
date this document was signed.

F.ffective date if applicable:

tho more than 90 davs afier amendmen file date)

Note: [the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast far the amendmenis)
wis/were sufficient for approval.

B There are no members or members entitted 10 vole on the amendmentisy. The amendmient(s) was/were
adopted by the board of directors.

Qctober 28, 2018
Dated

Signatyre

William J. DeAngelis

(Twvped or printed name of person signing)

Interim Executive Director

(Title of person signing)
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